** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 0 1 0
. . benefit trust or private foundation) 3 -

: . . . -Open to Public

:ﬁ?é’ﬂ"ﬁ.?ﬁ?ﬁ:?%lﬁi?” P The organization may have to use a copy of this retum to satisfy state reporting requirements. |- - -nspection-.

A For the 2010 calendar year, or tax year beginning and ending

B Checkif
- applicable:

C Name of organization

oenge | INDIAN LAW RESOURCE CENTER

D Employer identification number

AL Doing Business As 52-1121079

ot Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number

g | 602 NORTH EWING 406-449-2006

rom | City or town, state or country, and ZIP + 4 G Gross recaipts § 1,693,578.
i | HELENA, MT 59601 H(a} Is this a group retumn

Pending e Name and address of principal officerROBERT T. COULTER for affiliates? [ Ives No

602 NORTH EWING, HELENA, MT 59601

Hib) Are all affiliates included?| JYes || No

| Tax-exempt status: [X] 501{c)(3) 1:] 501(c) {

yl_(insert no.) [ ] 4947 (a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: p WWW . INDIANLAW ., ORG

H(c) Group exemption number

K_Form of organization; | X | Corporation [~ ] Trust [ ] Association |__] Other

| L Year of formation: 1 97 8] M State of legal domicile; DC

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES LEGAL ASSISTANCE AND
% ADVOCACY WITHOUT CHARGE TQ INDIAN AND ALASKA NATIVE NATIONS
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a) ... . 3 13
g "4 Number of independent voting members of the governing body (Part VI, line ) o 4 12
§| 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . 5 16
:§ 6. Total number of volunteers (estlmate ifnecessary) .. ... (5] 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ..o 7b 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line ) 1,626,698. 1,638,335.
% 9 Program service revenue (Part VilI, line 2g} 0. 0.
i’; 10 Investment income {Part VII|, column (&), lines 3, 4, and 7d) 3,711. 4,649,
11 Other revenue (Part VIHl, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11} 14,630. 50,594.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,645,039. 1,693,578.
13 Grants and similar amounts paid (Part X, column A, lines 18y 14,960. 6,841.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salarfes, other compensation, employee benefits (Part IX, column (A}, lines 510) 916,877. 985,104.
§ 16a Professional fundraising fees (Part IX, column (&), line41e) . . 0 - 0 .
2| b Total fundraising expenses {Part IX, column (D), he 25) P 239,216. : e R
M 117 Other expenses (Part IX, column (A), lines 112-11d, 196248 3 3 2 O 5 3 . 43 3, 5 6 2 .
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 1,263,890. 1,425,507,
19 Revenue less expenses. Subtract fine 18 from Bne 12 . oo 381,149, 268,071.
:r-2§ Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, line 16) ... 1,678,187, 1,712,442.
o 21 Total liabilities {Part X, line 26) 64,642, 64,972.
=5 Net assets or fund balances. Subtract line 21 from line 20 1,613,545, 1,647,470.

Part Il | Signature Block

Under penalties of perjury, | declare
true, correct, and complete. Declarati

fpﬁﬁu‘n@ﬂﬁn@wpa{nymg schedules and statements, and to the best of my knowledge and belief, it is
Al PG LG mail information of which preparer has any knowledge.

um, 5 AN i
} Signature of officer Galusha, Higgmns & Gal“sh“
ALE

Sign " 3 Date
Here roeerT T. Cegified Fublic. N/ EXECUTIVE DIRECTOR
Type or print name and tite  K1CIETIE, 1V
Print/Type preparer's name Preparar's signature Date fesk [ || PTIN
Paid NATHAN D. MCCARTHY , CPA 03 /22 /1 1 setemployed
Preparer |Firm'sname p, GALUSHA HIGGINS AND GALUSHA Firm's EIN p.
Use Only | Firm'saddress), P.O. BOX 1699

HELENA, MT 59624-1699

Phoneno. 406-442-5520

May the IRS discuss this retumn with the preparer shown above? (see instructions)

......................................... E Yes l:f No

032001 vz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2010)



Form 890 {2010) - INDIAN LAW RESOURCE CENTER - 52-1121079 Page?2
['Part'-lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Park Il ..o
1  Briefly describe the organization's mission:
PROVIDES LEGAL ASSISTANCE AND ADVQOCACY WITHOUT CHARGE TQ INDIAN AND
ALASKA NATIVE NATIONS THROUGEQUT NORTH, CENTRAL, AND SOUTH AMERICA WHO
ARE WORKING TO PROTECT THEIR LAND, RESOURCES, HUMAN RIGHTS,
ENVIRONMENT, AND CULTURAL HERITAGE.
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr Form D00 Or OO0 Bz ettt
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___lYes E No
if "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
43 (Code: ) (Expenses $ 266,022 . including grants of $ 6,841. y({Revenue $ )
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPING STRONG AND
 PRACTICAL HUMAN RIGHTS STANDARDS CONCERNING INDIGENQOUS PEOPLES IN THE
UNITED NATIONS, THE ORGANIZATION OF AMERICAN STATES, AND OTHER
INTERNATIONAL, BODIES.

DYes No

4b (Code: ) (Fxpenses $ 120,568. including grants of $ ) ") (Revenue $ )
GENERAL PROGRAM-PROVIDE LEGAL ASSTSTANCE AND ADVOCACY WITHOUT CHARGE TO
INDIAN NATTIONS AND TRIBES WHO ARE WORKING TO PROTECT THEIR LAND,
RESOURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAL HERITACE.

4¢  {Code: ' ) {(Expenses $ 153,178 . including grants of $ ).(Révenue $ )
STRATEGIC COMMUNICATIONS - INITIATIVE AIMED AT CHANGING FEDERAL AND

INTERNATIONAL LAW TO RID IT OF RACIST AND COLONIAL DOCTRINES THAT STILL
DEPRIVE INDIAN AND ALASKA NATIVE TRIBES OF BASIC CONSTITUTIONAL RIGHTS.

4d Other program services. {Describe in Schedule Q.)

{Expenses $ 420,776 . including grants of § }{Revenus $ }
de Total program service expenses P 960,544,

Form 990 2010)
032002
12-21-10



Form 990 (2010) ‘ INDITAN LAW RESQURCE CENTER ' 52-1121079  Page3
[Part IV [ Checklist of Required Schedules 1

12-21-90

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complote SCRBAUIE A .. .. oo ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on beharf of orin opposzt:on to candldates for
public office? If "Yes," complete Schedule C, Part! . 1 8 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{) election in effect
during the tax year? If "Yes, " complete Schedule C, Partif L4 X
5 Isthe organization a section 501{c)(4}, 501(c){5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
- similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part il 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHedUle D, PArt Ml oottt oot et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Ilsted in Part X% or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through = related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' _ .
11 If the organization's answer to any of the follcowung questlons is "Yes then complete Schedule D Parts VI VII VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi ... e et et e e 1a| X
b Pid the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX . i T 11d X
e Didthe organization report an amount for other Ilablimes in Part X I:ne 25’? If "Yes i comp!ete Schedule D Part X i 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xt XU, @G XHT |.___: e 12a | X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optronal R F- X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule £ .~ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? e 4 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV __ e 140 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon :
. or entity located outside the United States? /f "Yes," comnplete Schedule F, Parts If and IV ) X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assustance to :ndlvrduals
located outside the United States? /f "Yes," complete Schedule F, Parts llfand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes,” complate Schedule G, Part Il . e |18 X
18 Did the organization report more than $15,000 of gross income from gammg actrwties on Part vu; Ime Qa‘? If "Yes "
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlal statements (seeinstructions) ... 20b
Form 990 (2010}
032003



Form 990 (2010} INDIAN LAW RESCURCE CENTER 52-1121079

| Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), line 1? ¥ "Yes," complete Schedule i, Parts fand i .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule |, Parts 1and Il e
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or5 about compsnsation of the organization's current-

and former officers, directors, trustees, key employees and highest compensated employees? ff "Yes, " complete
SchedufeJ | ...
Bid the organazatlon have a tax exempt bond issue wtth an outstandmg pnnc:pai amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 #f "Yes answer fines 24b through 24d and complete

Schedule K. If "No", gotoline2s -

b Did the crganization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon?

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease

any tax-eXeMPT BONGST | et e s ee et et et eeee e ee e ee e s ar e anes
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501({c){4) organizations. Did the crganization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes, " complete
Schedule L PAartl ..o et
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partif . .
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial

contributor, or a grant sélection committee member, or to a person related to such an individual? #f "Yes, " complete
Schedule L, Part iif . -

Was the orgamzatlon a party to a busmess transactlon W|th cne of the fo!lowmg partles (see Schedu[e L Palt IV

instructions for applicable filing thresholds, conditions, and exceptions):

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a | .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complste Schedule L Part !V ______ 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ..o et ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons’r‘
If "Yes," complete Schedule N, Part{ e T I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net asse’cs’? If "Yes " complete
SChedule N, PartIl | e s bt ettt e ee e e e s e e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons ’
sections 301.7701-2 and 301,7701-3? if "Yes," complete Schedule R, Part! . o 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complate Schedule R, Parts I HL IV, and Vo ine T . e 34 X
35 s any related organization a controlled entity within the meanlng of sectlon S 2O B) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, iine 2 . .. D Yes - No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non—chantab[e re!ated organization?
I "Yes," complete Schadule B, Part VL INe 2. et e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi T I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 X
Form 990 (2010)

032004

12-21-10



Form 990 (2010) INDIAN LAW RESOURCE CENTER 52-1121079  Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance :

Check if Schedule O contains a response to any question in this Part V ]
1a
b
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WINMETS? .___....._.....o...iriiiiee ottt oo e oo oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . Lo
filed for the calendar year ending with or within the year covered by thisreturn 2a 16[ -
b if at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) _ XIS R tEa P
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ST TR I - | X
b If "Yes,"” has it filed a Form 990-T for this year? Jf *No," provide an explanation in Schedule O OOV UPUOPOUR] I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a X
b If "Yes," enter the name of the foreign country: s o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the o'rganization file Form BBB-T7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? et ettt et &b
7 Crganizations that may receive deductible contributions under section 170{c). i ] R
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0l FOMMUB2B2T oottt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h

i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised furds and section 509(a){3) supporting organizations. Did the supporiing L

organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any time dering the year? | 8
8 Sponsoring organizations maintaining donor advised funds. .

9a

a Didthe organization make any taxable distributions under section 49667 . .. .
b Did the organization make a distribution to a donor, donor advisor, or refated Person? | DB
10 Section 501(c){(7} organizations. Enter: ‘ '
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ____________________ 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... f 12b l L
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualifisd health plans in more thanone state? ... .. 13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntarn by the states in which the
organization is licensed to issue qualified heafth plans 13b
¢ Entertheamountofreservesonhand | .. 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . oo 14a b4

.............................. 14b
Form 990 (2010)

Q32005
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Form 990 (2010) INDIAN LAW RESOURCE CENTER 52-1121079 Page®

| Part Vi Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any guestion inthis Part VI ... ... i
Section A, Governing Body and Management '
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 137
b Enter the number of voting members included in line 1a, above, who are independent 1h 120 p o
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
& Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... e e oo e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ___. 1 7B X
8 Did the organization contemporanecusly document the meetmgs held or written actions undertaken during the year e
by the following:
@ THe governing DOGY? | ... ..ot 8a
b Each committee with authority to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies ot required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, aﬁrllates,
and branches to ensure their operations are consistent with those of the organization? ..o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. D
12a Does the organization have a written conflict of interest policy? If "No, " gotoline 13 112a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
O CONTHCES? ettt e e et e oo oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe .
in Schedule O ROW WS IS BONE ... ...\ oo oo 12¢ | X
13 Does the organization have a written whistleblower policy? ...~~~ 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official B S S TURRORTRURRUTTUDTTR B -7- 1 P-4
b Other officers or key employees of the organization . .~~~ 156 | X
If "Yes" to line 15a or 15b, describe the process in Schadule O. (See instructions.} i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el R
taxable entity dUNNG tNe YEAr? . .. . it eee oo 16a X
b If "Yes," has the orgamzatlon adopted a written policy or procedure requiring the organization to evaiuate its participation’ o -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ER
exempt status with respecttosuchamangements? ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PMT
Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (501 {c}{3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website D Another’s website E Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and fananc:al
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
INDIAN LAW RESOURCE CENTER - 406-449-2006
602 N. EWING, HELENA, MT 59601

032008

Form 990 (2010)

12-21-10



Form 920 (2010) INDIAN LAW RESOURCE CENTER _52-1121079 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors : _

Check if Schedule O contains a response to any question in this Part VIt e |:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated emplayees (ather than an officer, director, trastee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations. :

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organizatibn nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ()] - (E) F)
Name and Title Average Position . Reportable Reportable Estimated
hours per | (check all that apply} - compensation compensation amount of
- week = from from related . other
{describe g - the organizations compensation
hoursfor | 5| g £ organization {W-2/1099-MISC) from the
related 2|2 - |B " (W-2/1099-MISC) : organization
organizations| 5 | £ £5g and related
inSchedule | £ | 2 |5 B2 E organizations
o) E|E|8|&[£E 2
ROBERT T. COULTER
PRESIDENT _EXECUTIVE DIR. 40.00 X 110,836. 0.] 17,412,
SUSAN M,MASTEN ‘
CHATRPERSON X X 0. 0. 0.
G. JON ROUSH -
SECRETARY X X 0. 0. 0.
GATASHKIBOS
DIRECTOR X 0. 0. 0.
PETER JOHN
TREASURER X X 0. 0. Q.
MARTIN AVERY
DIRECTOR X 0. 0. 0.
MELANIE BENJAMIN
DIRECTOR x 0. 0. 0.
MICHELLE ALLEN
DIRECTOR X 0. 0. 0.
NORMA BIXBY
DIRECTOR X 0. 0. 0.
VIVIANA E, FIGUERCA
DIRECTOR X 0. 0. 0.
DACHC ALEXANDER ‘
DIRECTOR X 0. 0. 0.
DARWIN HILL
DIRECTOR X 0. 0. 0.
TERRY HENRY
DIRECTOR X 0. 0. 0.
ARMSTRONG A, WIGGINS
DIRECTOR DC OFFICE _ 40.00 X 110,591. 0. B,672.

032007 12-21-10 Form 990 (2010)



Form 990 {2010) / INDIAN LAW RESOURCE CENTER | 52-1121079 _ Page8

Part VI | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) "~ (B) < ' [13)] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor |2 | E organization (W-2/1099-MISC) from the
related | g | NH (W-2/1099-MISC) | organization
organizations| = | = FIER : and related
inSchedule | £ £ 5! E B8 & organizations
) E|E|S |z 28|
b Sub-total e > 221,527, 0. 26,084.
¢ Total from continuation sheets to Part Vil SectionA . P 0. 0. 0.
d Total (addlines thand 1c) ..o > 221,527. 0. 26,084.
2 Total number of individuals {inchiding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization -2

Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e
line 1a? if "Yes,® complete Schedule J for such individual

& Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services 5
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A) (®) (C}
- Name and business address - Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization 0

Fo.rm 990 (2010)

032008 t2-21-10



INDIAN TLAW RESQOURCE CENTER

52-1121079 Page9

Form 990 (2010}

[Part Vil | Statement of Revenue

{A)
Total revenue

(B)
Related or
exempt function
reévenue

© RE\(IEglue
Unrt?lated excluded from

business tax under
revenue sections 512,

Federated campaigns
Membership dues

Related organizations

, gifts, grants

and other similar amounts
- e 00T o

similar amounts not included above

[«

Contributions

h Total. Add lines fa-1f

Fundraisingevents

Government grants {contributions)
All other contributions, gifts, grants, and
Nonecash contributions included in lines 1a-11: $

1a
1b
1c
id
1e

11,619,844.

18.491.

513, or 514

1,638,335.]

Business Code} -

evenue

Pro?{am Service

All other program service revenue

o ™ 0 o O O o

Total. Add lines2a-2f ... ... ..

other similar amounts)

3  Investment income (including dividends, interest, and

4  Income from investmant of tax-exempt bond proceeds

4,649,

4,649,

5 Royalties

GrossRents . ...

Less: rental expenses

Rental income or (loss)

[=T I -

Net rental income or (loss)

Gross amount from sales of

(i} Securities

(i) Other

- assets other than inventory

b Less: cost or other basis
and sales expenses

including $

Gross income from fundraising events {not
of

contributions reported on line 1c).
Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

o

¢ Net income or {loss) from fundraising events
Gross income from gaming activities. See

¢ Netincome or {loss) from gaming activities
Gross sales of inventory, less retums

See

b

b

Miscelilaneous Revenue

“Net income or (loss) from sales of inventory ...
' Business Code| -

OTHER

900098

CONTRACT SERVICES

561000

13,500.

13,500.

BEQUESTS

500099

6,690.

6,690.

All other revenue

D a0 T ow

Total. Add lines 11a-14d ...
Totai revenue. See instructions, ...

>

50,594.

................................. >

1,693,578,

50,594,

~ 4.649.

12
032009
12-21-10

Form 980 (2010)



Form 990 (2010}

INDIAN L.AW RESQURCE CENTER

52-1121079% Page10

[Part IX[ Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

- - A - B) C
Do not include amounts reported on lines 6b, Total e(xp):enses F’rogral('n service Managém)ent and Funcsralsmg :
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Granis and other assistance to individuals in
the US. SeePart IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV, lines 15and 16 .. 6,841.
4 Benefits paid to orformembers
§ Compensation of current officers, directors, )
trustess, and key employees . 110,093. 74,865. 14,299. 20,929.
6 Compensation not included above, to dlsquahf:ed '
persons (as defined ender section 4958(f)(1)) and
persons described in section 4958(c}(3}(B) ’ - .
7 Other salaries and wages 668,268. 454 ,431. B6,796. 127,041,
8 Pension plan contributions (include sect:on 401(k)
and section 403(b) employer contributions) 40,686. 27,539. 5,408. 7,739.
9 Otheremployee benefits 90,349, 61,155, 12,0089, 17,185.
10 Payoltaxes .. 75,708. 51,245. 10,062. 14,401,
11 Fees for services {non-employees):

a Management . ... . ..

Bolegal e 33,655, 33,655.

¢ Accounting .. 10,350. 10,350.

d Lobbying _ :

e Professional fundralsmg services. See Part IV Eme 17

f investment managementfees ... -

G Oter e 133,906. 1131,236. 10,667. 12,003.
12 Advertising and promotion 1,162. 1,004. 158.
13 Officeexpenses ... ... - 49,794. 32,518, 8,477, 8,799.
14 Information technology . 16,828. 10,639. 3,077. 3,112,
15 Royaltles
16" QCCUPaNCY ... 57,428. 32,474. 9,346, 15,609.
17 Travel e 88,191. 47,798, 34,825, 5,568,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest e,
21 Paymentsto affiliates .. .
22 Depreciation, depletion, and amortization 14,356. 9,126. 2,207. 3,023.
23 Insurance 4,489, 2,725, 1,075, 689.
24  Other expenses. Itemize expenses not covered 1 e S e
abova. (List miscellaneous expenses in line 241 if ling |-
24f amount exceeds 10% of line 25, column (A) ; : PR i b e _
amount, list line 24f expenses on Schedule 0) ... L ] 3 ! : B

a HOSTING AND MEALS 12,.790. 2,989. 8,928. 873.

h DUES AND REGISTRATION 8,786. 886. 6,476, 1,424,

¢ ALL: OTHER EXPENSES 1,112, T2, 377. 663,

d STAFF DEVELOPMENT 364. 364.

e FILING AND COURT FEES 350. 350.

f All other expenses
25  Total funclional expenses. Add lines 1 through 241 1,425,507. 960,544. 225,747. 239,216.
26 Jointcosts. Checkhere p» || if following SOP ' :

98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising
solictation ...

032010 12-21-10

Form 990 (2010}
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Form 980 (2010} INDIAN LAW RESOURCE CENTER 52-1121079 Pageli
| Part X | Balance Sheet
' (A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing 102,941, 1 439,926.
2 Savings and temporary cash investments 586,532.| 2 463,711.
3 Pledges and grants receivable,net .. 483,775.| 3 299,311,
4 Accountsreceivable,net , 600.| 4 1,425,
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part 1l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f}{1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
m employees’ beneficiary organizations (see instructionsy 6
@ | 7 Notesandloans receivable, net e 7
& | 8 |Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferredcharges .. 7,968.] ¢ 15,907.
10a Land, buildings, and equipment: cost or other i : i Gt
basis. Complete Part VI of Schedule O 10a 133,854. f s i i : ;
b Less: accumulated depreciation 10b 96,466, 44,120.|10¢ 37,388.
11 Investments - publicly traded securities 11 :
12  Investments - other securities. See Part IV, line 1t 30,657. 12 33,180.
13 Investments - program-related. See Part IV, line 11 13
4 Intangible assets 14
15  Other assets. See Part IV, line 11 421,594, 15 421,594.
16__Total assets. Add fines 1 through 15 (must equal line 34) .. 1,678,187. 18 1,712,442,
17  Accounts payable and accrued expenses 64,642.] 17 64,972,
18 Grantspayable ...
18 Deferred revenue
20 Tax-exempt bond liabilities
w | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |1 -
= of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of SchedwleD ...
26 __Total liabilities. Add lines 17 through 25 .. 64,642.) 25 64,972,
Organizations that follow SFAS 117, check here P - and complete e T e
o lines 27 through 29, and lines 33 and 34. _ S S
% 27 Unrestricted netassets ... 357,683.| 27 625,754,
% |28 Temporarily restricted netassets . ... 1,207,623.] 28 970,995,
T |29 Permanently restricted netassets ... 48,239.] 29 50,721.
2 Organizations that do not follow SFAS 117, check here P [ | and RO B Al
5 complete lines 30 through 34. '
% 30 Capital stock or frust principal, or currentfunds
ﬁ 31 Paid-n or capital surplus, or tand, building, or equtpment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds - 32
Z 133 Total net assets or fund balances 1,613,545, 33 1,647,470.
84 Totalliabilities and net assets/fund balances ... 1.678,187.] 34 1,712,442,
Form 990 (2010)



Form 990 (2010} INDIAN LAW RESQOURCE CENTER 52-1121079 Page12

] Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1,693,578.

1 Total revenue (must equal Part VIl column (A), ine 12) e 1
2 Total expenses (must equal Part IX, column (&), ine28) 2 1,425,507.
3 Revenue less expenses. Subtract line'2 from line 1 3 268,071,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A) 4 1,613,545,
5 Other changes in net assets or fund balances (explain in Schedule ) . . 5 -234,146.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 1,647,470.
[ art Xl ] Financial Statements and Reporting .
Check if Schedule O contains a response to.any question iN This PEIME XE ........ue it eeeeeeeee e vees e E

2a

Accouriting method used to prepare the Form 990: |:l Cash - Accrual. B Other

If the organization changed its method of accounting from a prior ysar or checked "Other,” explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuad on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis

Yes | No

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB GICLIAr ArIBBT | .o oo oot s et eee e s oo eee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... - 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A . . . OMB No, 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support : 2010

Complete if the organization is a section 501(c)}3) organization or a section

Depertment of the Treasury 4947(a)(1) nonexempt charitable trust. “-Open to Public *

Internet Revene Service P Attach to Form 990 or Form 990-EZ. b See separate instructions. o Inspection T

Name of the org’anization : Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079

[Part1.[ Reason for Public Charity Status (all organizations must complete this parL) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
s []
4

A church, convention of churches, or association of churchés described in section 170(b)(1){AX).
A school described in section 170{b)(1)(A)(iD. (Attach Schedule E))
Ahospital or a cooperative hospital service organization described in section 170(b){1)(A}ii).

[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)jii). Enter the hospital’s name,

i éﬁm

w

10
11

L]

el ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(f){A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b}{1}{A)v).
An organization that normally receives a substantial part of its support from a govemmental umt or from the general pubiic described in
section 170(b){1){A)(vi}. (Complete Part 11}
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.) ‘ _
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Compiete Part 111)
An organization organized and operated exclusively to test for public safety. See section 509{a){4). .
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Typell e[| Type Il - Functionally integrated - d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509({a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type IIl
supporting organization, Check this BOX ... oo L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... | 1)
{(ii} Afamily member of a person described in (i} above? .. [11glin)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii}
h Provide the following information about the supported organization(s). '
O ™ [ O] S e oy gl | o
organization (described on lings 1-9 "ning d ¥ i g f o ) orgamzeni in the support
above o IRG section. [PCVErning document? (i) of your support? yse
(see instructions)) Yes No Yes No Yes No
Total £ SR _ L {0
LHA For Paperwork Reduction Act Not:ce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-1D



Schedule A (Form 990 or 990-E7) 2010 INDIAN LAW RESOURCE CENTER 52-1121079 Page2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b}{1)(A}{vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part l1l,)

Seciion A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and .

nﬁembership fees received. (Do not

I include any "unusual grants.") 1435273.| 820,508.] 1905859.] 658,918.| 1403756. 52_24314.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lnes 1through3 | 1435273, 820,508.| 1905859.| 658,918.| 1403756.| 6224314.

5 The portion of total contributions : : S il
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

3947497.
2276817.

6 _Public support. subtract fine 5 from sine 4. 1+
Section B. Total Support

calendar_yeaf (or fiscal year beginning in) p» {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
7 Amounts from line 4 1435273.] 820,508, 1905859.] 658,918, 1403756.] 6224314,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources i0,292.] 18.,372. 1,554, 5,568. 7,257, 43,043.

9 Net income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) . 3,701. 1.364. 2,020. 2,857, 30 405. 40,347.
11 Total support. Add llne57through 10 e SR i e | soEnnd| 6307704,
12 Gross receipts from related activities, efc. (see |nstructlons) 12 | 32,995.
13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or f fth tax year asa sectlon 501{c)(3)

organization, check this box and STOP REre ... ... i oot » |:|
Section C. Computation of Public Support Percentage _ '
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . 14 36.10 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 15 37.12 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14-is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/8% support test - 2000./f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualiﬁgs as a publicly supported organization > l::|
17a 10% ~facts-and-ciréumstances test - 2010.If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » 1]
b 10% -facts-and-circumstances test - 2009.}f the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D

18 Private foundation. If the organization did not check a box on fine 13, 16a. 16b, 172, or 17b, check this box and see instructions ......... [ 1
: ' Schedule A (Form 290 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 980-E7) 2010 I _ ] Page3
]-Part 1l.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2006 {b) 2007 {c) 20p8 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through& .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad an lines 2 and 3 recaived
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b ..

8 Public support (Sustact line 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f Total

9 Amounts fromlne6 .

10a Gross income from interest, _
dividends, payments received on
securities loans, rents, royalties
- and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b N

11 Net income from unrelated busmess
activities not included in line 10b,
whether or ot the business is
regularly carried on

12 Other income. Do not include. gam
or loss from the sale of capitat
assets (Explain in Part IV.) oeooeeeeeee

13 Total support add lines 9, 10c, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOD Rere ... e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) - _________ 15 ) %
16 Public support percentage from 2009 Schedule A, Part i€ 15 oo ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column 1)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [}

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the grganization did not check a box on fine 14, 19a, or 19b_check this box and see instructions ... ... > D
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010




IND.IAN LAW RESOURCE CENTER . 52—1121072
- Identification of Excess Contributions
ScheduleA Included on Part II, Line 5 2010

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Cont-lt-':i)tﬁiions Corﬁ)r(i‘i)ﬁ?ons
FORD FOUNDATION | 1,680,496, 1,554,342,
INDIAN LAND TENURE FOUNDATION 274,809.]  148,655.
LANNAN FOUNDATION . 1,082,829. 956,675,
LIBRA FOUNDATION . 250,000. 123,846,
C. S. MOTT FOUNDATION . 499,023, 372,869.
OAK FOUNDATION - : 400,000, 273,846,
ONONDAGA NATION 452,407, 326,253.
US HUMAN RIGHTS FUND 276,652, 150,498.
GRUBER FQUNDATION -_ 166,667. 40,513.
Total Excess Gontributions to Schedule A, Part Il Line5 3,947,497.

023171 05-D1-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 980-PF) " P Attach to Form 990, 980-EZ, or 890-PF.

Dapartmant of the Treasury
internal Revenua Service

OMB No. 1545-0047

2010

Name of the organization

INDIAN LAW RESOURCE CENTER

Empioyer identification number

52-1121079

Organization type{check one);
Filers of; Section:

Form 990 or 990-EZ 501{c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4247{a)(1) nonexempt charitable trust treated as a private foundation’

[X]
L]
[]
Form 890-PF _ D 501(c)(3) exempt private foundation
[]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8) or (10) organization can check boxes for both the General Rule and a Special Rule. See :nstructlons

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and i,

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
208(a)(1} and 170(b){1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

" of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I1.

(] Forasection 501Hc)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or anirnals. Complete Parts |, II, and IlI.

I:] For a section 501{c){7}, {8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

.............. > 3

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010}
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Schedule 8 (Form 990, 980-EZ, or 990-PF) (2010)
Name of organization

Page 1 of 2 of Part |

INDIAN LAW RESOURCE CENTER
Part 1

Empioyer identification number

Contributors (see instructions)

@ {b)
No.

52-1121079

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1

Person Ei]
Payroll |:]

(@)

$ 149,023.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

' {b)
Na.

Name, address, and ZIP + 4

(c)
Agygregate contributions

(d)

(a)

$ 250,000.

Type of contribution

Person DT_'
Payroll |:|

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

: (b}
No. Name, address, and ZIP + 4

{c}

{d)

Aggregate contributions

(a)

$ 534,496.

Typé of contribution

Person E
Payroli D
Noncash [ |
{Complete Part [l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

(a)

$ 50,000.

Type of contribution

Person
Payroll D
Noncash | |

(Complete Part Il if there
is a noncash contribution,)

{b}
No. : ) Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

$

(a) ®
No. :

48,750,

Person @

Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address,and ZIP + 4

Aggregate confributions

(c)

(d)

Type of contribution

$

023452 12-23-10

50,000.

Person
Payroll |:]
Noncash [ |

(Compléte Part Il if there

is & noncash contribution)

Schedule B (Form 990, 990-E2, or 990-PF) (2010)



Schedule B (Form 920, 990-EZ, or 890-PF) {2010)

Page 2 of 2 of Part |

Name of organization

INDIAN LAW RESQURCE CENTER

Employer identification number

52-1121079

Partl -~ Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

: {c}
Aggregate contributions

@

Type of contribution

7

$ 166,692,

Person E
Payroll D

Noncash [ |

{Complete Part J] if there
is a noncash contribution.)

(@
No,

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

Person [:l
Payroll ]
Noncash [ ]

{Complete Part il if there
is a nancash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payrol [ |
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

- )
Name, address, and ZIP + 4

{c)
_ Aggregate contributions

(d)
Type of contribution

Person E
Payroll |:|
Noncash ||

(Complete Part Il if there
is a noneash contribution,)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il if there
isa noncash__ contribution.)

023452 12-£3-10

Schedule B {Form 990, 990-EZ, or 930-PF} {2010}



Scheduls B (Form 990, 880-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

INDIAN LAW RESOQURCE CENTER

Employer identification number

52-1121079

‘Part 1. Noncash Property (see instructions})

(@ {c)
No. _ {b) FMV (or estimate) ()
from D ipti i T
oot escription of noncash property given (see instructions) Date received
(a)
No. (b) tc) ()
from Description of noncash property given FMV (or estimate) Dat ived
Part | prog 9 (see instructions) ate receive
{a)
No. ) ©) ()
from Description of noncash property given FMV {or estimate) Dat i
Part | 9 (see instructions) ate received
" ©
No. {b) e ()
from Description of noncash property given FMV (or estimate) i
Part | P property g {see instructions) Date received
{a) .
No. ) FMY (or(C)st' te) (d}
from Description of noncash propel iven estimate i
Part | P property givi (see instructions) Date received
(a) ©
No. b} < (o
from ) Description of b rtv Gi FMV (or estimate) i
o ption of noncash property given {see instructions) Date received

0234563 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedula B (Form 950, 980-EZ, or 920-PF) (2010}

Page of of Part il

Name of organization

Employer idenfification number

52-1121079

INDIAN LAW RESOURCE CENTER _
Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations aggregating
R more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 1], enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the vear. {Enter this information once. See instructions) P $
(a) No. :
Igr;rTl {b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
;?I-TI (b) Purpose of gift . {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fc transferee
{2} No. :
g:r'tnl (b} Purpose of gift : {¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. :
g:rrtnl {b} Purpose of gift ‘ {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C - Political Campaign and Lobbying Activities OMB No. 1545-0047
-EZ
(Form 930 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Opento Public: -
Intormal Revenue Service P> See separate instructions. i Inspection .

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501{c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, Ime 47 {Lobbying Actnntles), then
® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h})): Complete Part I-A. Do not complete Part I-B,
® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part {I-B. Do not complete Part |I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 890-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{c){4), (5), or (6) organizations: Complete Par il
Name of organization ‘ Employer identification humber

INDIAN LAW RESOURCE CENTER 52-1121079
| Part: I-A| Complete if the organization |s exempt under sectmn 501 {c} or is a section 527 organization.

1 Provide a description of the organlzatlon s direct and indirect political campaign activities in Part 1V,
2 Political expendltures
3 Volunteer hours

|Part 1-B] Complete if the organization Is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D No
42 W&S 8 COMBCHON MBHET .|| ...\ oo [ Ine
b if "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | s S SO >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. - - o . .
4 Did the filing organization file Form 1120-POL for this year? . e e, L fves L Ino

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For gach organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund ora
political action committee {PAC). if additional space is needed, provide information in Part IV.

{a) Name (b} Address (c} EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. |  promptily and directly
. delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 920-EZ) 2010
LHA

032041 Q2-02-11



Schedule C {
‘Partll-A.

{election under section 501(h)).

Form 990 or 990-£2) 2010 TNDTAN LAW RESOURCE CENTER ' 52-1121079 Page2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 '

A Check P [::] if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a).FiIing

Limits on Lobbying Expenditures- organization's (b} Afﬁ:g:;g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...l
b Total [obbying expenditures to influence z legislative body (direct lobbying)
¢ Total obbying expenditures (add lines Ta and TB) e
d Other exempt purpose expenditures 1,425,507.
e Total exempt purpose expenditures (add lines 16 and 16) ..o 1,425,507,
f Lobbying nontaxable amount. Enter the ameunt from the following table in both columns. 217,551,

If the amount on line e, column {a} or {b} is: The lohhying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) ... s
h Subtract line 1g fram line 1a. lfzeroorless, enter-0- ...
i Subtractline 1ffromline 1c. fzero orless, enter-0-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e irestseis st ssesssessannans
' 4-Year Averaging Period Under Section 501({h) _
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {(d)2010 {(e) Total
2a Lobbying nontaxable amount 219,342, 216,3‘_12. 201,389. 217,551, 854,594,
b Lobbying ceiling amount R L st S :
(150% of line 2a, column{e)) 1,281,891.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 54,836. 54,078. 50,347. 54,388. 213,6489.
e Grassroots ceiling amount et : :
{150% of line 2d, column {e}) 320,474.

Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-£2Z) 2010



Schedule C {Form 990 or 990-E2) 2010 INDIAN LAW RESQURCE CENTER 52-1121079 Pages
‘Partll-B ] Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501{h)).

@ {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? ..
Paid staff or management (mclude compensa’non in expenses reported on Ilnes 1c through 1|)’?
Media advertisements?
Mailings to members, leglslators or the publlc9
Publications, or published or broadcast statements?
Grants to other organizations for obbying purposes? .

Birect contact with legislators, their staffs, govemment offi crals ora Iegnslatwe body'?
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe InPart IV ...
Total. Add lines 1 through 11 e
Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
i "Yes," enter the amount of any tax incurred under section 4912 S
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_[f the filing organization incurred g section 4912 tax, did it file Form 4720 forthis year? .................. :
[Part ill-A] Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or sectlon

Qa -0 o 0 Oon

—

o
o

o

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? ... 3

Partlll-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members 1
2  Section 162{e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal
' expenses for which the section 527(f} tax was paid).
a Current year

¢ Total
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(¢)dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgahization agree to carryover to the reasonable estimate of nondeductible lobbying and political . PRty
exXPeNdItUre NEXE YEAr? . e, e b 4
Taxable amount of lobbying and political expenditures {see instructions) .. s 5
|Part IV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part 1-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements Y VT
{Form 990} ] P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6,7, 8, 9, 10, 11, or 12.
Pepartmant of the Treasury P Attach to Form 890. B> See separate instructions. |7
Name of the organization ' Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079

Part 17| Organizations Mamtalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzatron answered "Yes" to Form 990, Part IV, fine 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors' and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes ]:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering
irhpennissible private benefit? o iiiiiieeiseeseieeiiesieiiiceeseieseieiie: [ Yes [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1. Purpose(s) of conservation easements held by the organization {check all that apply).
' Preservation of land for public use {e.g., recreation or education) [_1 Preservation of an historically important land area
1 Protection of naturat habitat [_I Preservation of a certified historic structure
[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

. Held atthe End of the Tax Year
Total number of conservation easements 2a ]

a ot number OT CONSeVatIoN 8aSCMBNTS | it et e e
b Total acreage restricted by conservation easements 2b
¢ Number of congervation easements on a certified historic structure included in @y 2c
¢ Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. 2d
3 Number of conservation easements modrF ed transferred released extmgurshed or terrmnated by the organlzatlon during the tax

year :
4 Number of states where property subject to conservatron sasement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspectihg. and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A}(B)() ’
~ and section 170M@BM? ..o e oottt [Ives [Ino
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part ill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatron or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financiat statements that describes these items.

b Hf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part Vill, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstorrcal treasures or other swmlar assets for fmancral garn provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuesincluded in Form 880, Part VIl line 1 . ™ &

b Assets included in Form 990, Part X N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2010
032051
12-20-10



Scheduie D {Form 990) 2010

INDIAN LAW RESOURCE CENTER

52-1121079 F’ag_2

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b I:] Scholarly research
¢ [__] Preservation for future generations

d D Loan or exchange programs

e

D Other

- 4 Provide a description of the organization’s collections and expilain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

DNO

Part V- ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

If "Yes,” explain the arrangement in Part XV and complete the following table:

o

Beginning balance ..
Additions during the year
Distributions during the year
Ending batance

.00

2a Did the organlzat:on mclude an amount on Form 990 Part X llne 21’?

b _If "Yes," explain the arrangement in Part XIV.

DNO

Amount

L INo

{PartV | Endowment Funds. Compiete it the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior vear {c) Two years back .| {d) Three years back | {e} Four years back
1a Beginning of year balance 48 239, 45 762. 37,003 [ AR T e
b Contrbutions ... 2,482, 2,477, 8,669,
¢ Net investment earnings, gains, and losses :
d Grants orschotarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of ysar balance 50,721, 48,239, 45 762,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations

Yes | No

{if) related organizations X
b If "Yes® to 3a(il}, are the related organizations listed as requived on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1] Land, Buildings, and Equipment. Sce Form 990, Part X, line 10 :
Bescription of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a Land ... LLEnTU
b Buildings
¢ Leasehold improvements 5,331. 1,754. 3,577.
d Equipment 99,736. 65,925, 33,811.
e Other 28,787. 28,787, ] 0.
Total. Add lines 1a through 1e. {Column (o} must equal Form 990, Part X, column (B, fine 100C)) oo, > 37,388.

032052
12-20-10

Scheduie D (Form 990} 2010



écheduleD(FoerQO)2010 INDIAN LAW RESOURCE CENTER

52-1121079 Paged

* | PartVH| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security} (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

@
&)

Closely-held equity interests

Other

G

{B)

©)

)

&

R

@)

H)

(U]

Total. {Col (b) must equal Form 990, Part X, col (B) ling 12.) > :
[Ert VIIi| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Bock value

{c) Method of valuation:
Cost or end-of-year market value

)]

@

3

@

5

&)

]

)

{©)

(10)

Total. (Col (b) must equal Form 890, Part X, col {B) line 13.} >

[PartIX] Other Assets. See Form 990, Part X, line 15.

. (@} Description

{b) Book value

(1) DEPQOSITS

1,325.

420,269.

2 LAND FOR GAR CREEK SEMINOLES OF OKLAHOMA
(3) ' :

4

(5)

(&)

]

8)

)]

{9

Total. (Column (b) must equal Form 990, Part X, cof (B} line 15.)

................................ | 4 421 ,594.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability ' " {b) Amount
{1) Federal income taxes .

2}

(3}

4

)

(&)

N

&

)]

{10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) jing 25.) .............. .
_FTN{ZT(ES'C'ﬁg)'%_'I‘qP‘ ) >

2.

FIN 48 (ASC 740).

ootnote. Th Parf XIV, provida the texi of the Tootnote 1¢ the organization's fmancial statements that reports the organ Zation's Trability for Uncertain tax bosmons under

032053
12-20-10

Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 INDIAN LAW RESQURCE CENTER __ 52-1121079 Page4
| Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column {4), line 12) 1 1,693,578.

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 1,425,507,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 . 268,071.

4  Net unrealized gains (losses) oninvestments ..., 4 | 1,295,

5 Donated services and use of facilities e 5

6 INVESIMENT BXDENSES | et 6

7 Prior period adiuStments || b 7

8 Other(Describe in Part XIV.) e 8 -235,447.

9 Total adjustments (net). Add lines 4 through 8 8 -234,146.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ... 10 33,925,
|Part:Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements : 1 1,459,432,

2 Amounts included on line 1 but not on Form 980, Part VIl line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Cther {Describe in Part XIV.)

Add lin8s 28 througN 20 ..o -234,146.
3 Subtractiine2efromlinet e rh et E bt R e et et e e ee s et ettt eee e e een e e een L8 1,693,578,
"4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, ine 7b .. ... 4a
b Other (Describein Part XIV) e gk L
C A NS A AN A e et et et et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Partl fine 12.) ..o 5 1,693,578,
| Part Xlll| Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,425,507,
2 Amounts included on ling 1 but not on Form 990, Part [X, line 25: o
a Donated services and use of facilities | ..o | 22
b Prioryearadjustments | | ... | 2D
© OherloSSES ..o e L2
d Other (Describe in Part XIV.) 2d i
e Addlines2athrough2d ... . ... 2e 0.

C 3 Bubtractline 2e frOM N 1 ettt eee e eee e ee e
4 Amounts inciuded on Form 980, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, PartVill, line7b | 4a

3 | 1,425,507.

b Other(Describe inPart XIV.) ab
c Addlinesdaanddb . ettt ettt et et eet et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) ..o 5 1,425,507,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT EARNINGS ARE DESIGNATED FOR TWC USES:

GENERAL SUPPORT AND FUNDING OF INTERNSHIPS FOR LAW SCHOOL STUDENTS.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

INCREASE IN TEMP RESTRICTED ASSETS 551,935.

INCREASE IN PERM RESTRICTED ASSETS 2,482,

DECREASE IN TEMP RESTRICTED ASSETS DUE TO RELEASES FROM

RESTRICTION ' -789,858.
Schedule D (Form 990) 2010

032054
12-20-10



Scheduie D (Form 990) 2010 INDIAN IAW RESQURCE CENTER 52-1121079 Pages
|:Part XIV| Supplemental Information (continueo)

TOTAL TO SCHEDULE D, PART XI, LINE 8 _—235,441.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INCREASE IN TEMP RESTRICTED ASSETS 551,935,

DECREASE IN TEMP RESTRICTED ASSETS DUE TO RELEASED FROM

RESTRICTION ‘ -789,858.,
INCREASE IN PREM RESTRICTED ASSETS ' 2,482,
TOTAL TO SCHEDULE D, PART XII, LINE 2D | ~235,441.

Schedule D {Form 990) 2010
032055 : .

42-20-10



SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 890. P See separate instructions.

OMB No. 1545-0047

2010

Opento Public
Inspection

Name of the organization

INDIAN LAW RESOURCE CENTER

Employer identification number

52- 1121079

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" -
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

D Yes

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [ Ino
2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of | {c) Number of | (d} Activities conducted in region (e) If activity listed in (d} (f} Total
offices :;%I?sy%erfd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region .| independent |. Services, investments, grants to describe specific type invf:s:t?r?gnts
. - contractors ini . i i i i i h :
i renion recipients located in the region) of service(s) in region in region
NICARAGUA ] 0 BGRANTS & PROGRAM SERVICES [RAVEL EXPENSE 1,078,
GUATEMALA 0 0 BRANTS & PROGRAM SERVICES FRAVEL EXPENSE 487,
3a Subtotal 0 0 1.565,
b Total from continuation
sheetstoPart] i 0 6.
¢ Totals (add lines 3a
and3b} ... 0 a 1,565,

LHA

032071
12-20-10

For Paperwork Reduction Act Nofice, see the Instructions for Form 990,

Schedule F (Form 990) 2010
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Scheduie F (Form 990)2010  INDIAN LAW RESQURCE CENTER . 52-1121079 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Propen‘y to a Foreign
Corporation (see InStructions for FOM 926) ... [ Jves EXINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required o file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) _..................... et [Jves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 54 71)

................................................................................. [ Jves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621
Return by a Shareholder of a Passive Foreign Investment Company or Qualified E!ectmg Fund. (see
INSHUGHONS OF FOM 8621) ___._.____\1.ooeooeoo oo eee s oo erees oo [ Ives [XIno

1

5 Did the organization have an ownership interest in é foreign partnership during the tax year? If "Yes,"
the organization may be required fo file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for FOrm 8865) . e Clves [Xno

6 Did the organization have any operations in or related to any boycotting countries during the tax year‘? I
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) __.............. et et et et L Ives [XIno

Schedule F {Form 990) 2010

032074 12-20-10



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMEB No. 1545-0047

2010

Part IV, line 23, ‘" Open fo'Public

Department of the T

Infernal Ravenue Servise. P Attach to Form 990. P> See separate instructions. inspection - ;

Name of the organization Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079

[Parti| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Farm 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel 1] Housmg allowance or residence for personal use
|:| Travel for companions . D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Biscretionary spending account |:| Personal services (g.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are ch'ecked did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part [l to explain _

2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Directar. Check all that apply.

[:] Compensation committee E Written empioyment contract
|:l Independent compensation consuitant @ Compensation survey or study
EI Form 990 of other organizations E Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3) and 501(c){4) organizations must compilets lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part M.
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization?

If "Yes" to line 6a or 6b, describe in Part I11.
7 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 67 If "Yes," describe in Part 1] 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subjec:t to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... .o e s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L
{Form 920 or 890-EZ)

Transactlons With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OME No, 1545-0047

2010

Department of the Treasury . } A Open ToPublic
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079
I Part:l j Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - o . {c) Corrected?
{a) Name of disgualified person {b) Bescription of transaction Yes No

2 Enter the amount of tax imposed on the-org‘anization managers or disqualified persons during the year under

section 4958

Part i | Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b} Loan to or from | {¢) Original pr:nmpal {d) Balance due (e} In (2 Ag)op;]%"g? {g) Written
person and purpose the organization? amount default? cgmmlttee’? agreement?
To From Yes No Yes No Yes No

TOtal .o e | 2

[ Part il [ Grants or Assistance Beneﬂtlng Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 t2-21-10

Schedule L {Form 990 or 990-EZ) 2010



INDIAN LAW RESOURCE CENTER 52-1121079

Schedule L (Form 990 or 830-E7) 2010 Page 2
| Part:Iv ! Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relationship between interested |  {¢} Amount of {d} Description of (()?) asgggg{i‘gnc.’;
person and the organization transaction ‘ transaction r%venues?
‘ Yes No

ROBERT T. COULTER EXECUTIVE DIRECTOR 0 .RENT ' X

‘Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

032138 Schedule L {Form 920 or 990-EZ) 2010

12-21-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;... Opento Public ..
Department of the Treasury | P Attach to Form 990 or 990-EZ. - Inspection -

Internal Revenue Service

Employer identification number

INDIAN LAW RESQOURCE CENTER | 52-1121079%

Name of the organization

FORM 990, PART I, LINE 1], DESCRIPTION OF ORGANIZATION MISSION:

THROUGHOUT NORTH, CENTRAL, AND SOUTH AMERICA WHO ARE WORKING TO PROTECT

THEIR LAND, RESOURCES, HUMAN RIGHTS, ENVIRONMENT, AND CULTURAL

HERITAGE.

FORM 980, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

SAFE WOMEN, STRONG NATIONS - OUR SAFE WOMEN/STRONG NATIONS PROJECT

TRAINS AND PROVIDES'LEGAL:ADVICE TO NATIVE WOMEN'S GROUPS AND INDIAN

NATIONS IN THE USE OF HUMAN RIGHTS LAW AND OTHER MECHANTSMS TO

STRENTHEN THEIR ABILITY TO DEFEND AND PROTECT NATIVE WOMEN. WE ARE

CURRENTLY WORKING WITH TRIBES TO PROVIDE THEM WITH LEGAL ADVICE,

TRAINTNG, AND EDUCATIONAL MATERIALS.

EXPENSES § 33,238, INCLUDING GRANTS OF § 0. REVENUE § 0.

MULTI-LATERAL DEVELOPMENT BANKS - PROMOTE TRANSPARENCY AND INDIGENOUS

PARTICIPATION IN THE DRAFTING OF POLICIES ON INDIGENOUS PEOPLES AT THE

WORLD BANK AND THE INTER-AMERICAN DEVELOPMENT BANK (IDB). PROMOTE A

STRONGER INSTITUTIONAL RELATIONSHIP BETWEEN THE UNITED NATIONS

PERMANENT FORUM ON INDIGENOUS PEOPLES AND THE WORLD BANK, AND ENSURE

THAT MULTILATERAL DEVEZQPMENT BANK POLICIES CONFORM TO EXISTING AND

EMERGING INTERNATIONAL LEGAL STANDARDS FOR PROTECTING THE RIGHTS OF

INDIGENOUS PEOPLES.

EXPENSES § 102,594. INCLUDING GRANTS OF g 0. REVENUE $ 0.

NATIVE LAND LAW PROJECT-RESEARCH AND DRAFT A NEW FRAMEWORK FOR FEDERAL

INDIAN LAW, THIS EFFORT INVOLVES TOP LEGAL AND ACADEMIC MINDS FROM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} {2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) {2010) . Page 2
Name of the arganization ' Employer identification number

INDIAN LAW RESQURCE CENTER - 52—1121079

ACROSS THE COUNTRY IN AN AMBITIOUS RESTATEMENT OF FEDERAL LAW AS IT

RELATES TO INDIAN PEQPLES.

EXPENSES § 44,082. INCLUDING GRANTS OF § 0. REVENUE § 0.

CONSERVATION HANDEQOK- OUR CONSERVATION CAPACITY PROJECT FOCUSES ON THE

DEVELOPMENT OF A WRITTEN RESOURCE FOR CONSERVATIONISTS TO LEARN HOW TO

WORK EFFECTIVELY AND COOPERATIVELY WITH NATIVE COMMUNITIES, ESPECIALLY

TRIBAL GOVERNMENTS, WITH REGARD TO ENVIRONMENTAL PROTECTION AND

CONSERVATION. WITHIN THE UNITED STATES THERE ARE MORE THAN 550 INDIAN

TRIBES AND ATLASKA NATIVE VILLAGES. YET, THERE IS NO READY RESOURCE FOR

WORKING CONSERVATIONISTS OR CONSERVATION STUDENTS TO PROVIDE THEM WITH

PRACTICAL INFORMATION ABOUT INDIAN AND ATLASKA NATIVE PEOPLES, THEIR

'LANDS, HISTORIES, CULTURES, LIFESTYLES, AND LEGAL RIGHTS.

EXPENSES §$ 15,902, INCLUDING GRANTS OF 8 0. REVENUE §$ 0.

SIX NATIONS LAND CLAIMS ~REPRESENT THREE INDIAN NATIONS IN EFFORTS TO

RECOVER OR PROTECT SOME OF THEIR TRADITIONAL LANDS LOST IN FRAUDULENT

DEALS ENGINEERED BY THE STATE OF NEW YORK AFTER THE AMERICAN

REVOLUTION.

EXPENSES & 36,737. INCLUDING GRANTS OF § 0. REVENUE § 0.

INDIGENOUS LAND AND ENVIRONMENT IN THE WESTERN U.S.-PROJECTS WITH

TRIBES IN THE ALASKA AND YUKON (YUKON INTER-TRIBAL WATERSHED COﬂNCIL

AND KUSKOKWIM WATERSHED PROJECT), NEVADA (TIMBISHA SHOSHONE) , AND

MONTANA (FT. BELKNAP RESERVATION).

EXPENSES & 128,357. INCLUDING GRANTS OF & 0. REVENUE & 0.

GUATEMAT.A~WORKING DIRECTLY WITH DEFENSORIA Q EQCHI, A MAYA Q EOCHT

Eeich Schedule O (Form 990 or 990-EZ) (2010)




Schedule G (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE CENTER _ 52-1121079%

HUMAN RIGHTS ORGANIZATION, THE INDIAN LAW RESOURCE CENTER IS ACTIVELY

ADDRESSING THE HUMAN RIGHTS SITUATION IN AND AROUND THE VILLAGE OF EL

ESTOR, WHERE MINING INTERESTS ARE SEEKING TO DRIVE OUT INDIGENOUS

COMMUNITIES. THE CENTER IS SEEKING TO EXHAUST DOMESTIC LEGAL REMEDIES

PRIOR TQ THE DEVELOPMENT OF A MAJOR CASE FOR SUBMISSION TO THE

INTER-AMERICAN COMMISSION ON HUMAN RIGHTS.

EXPENSES § 59,866. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE REVIEWS THE

FORM 990 TO ENSURE THE NUMBERS AND ANSWERS MATCH THOSE PROVIDED TO THE

ACCOUNTANT AND THE PRESIDENT REVIEWS THE FORM BEFORE SIGNING IT.

THE 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE OF THE BOARD BEFORE

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TQO SIGN A

FORM EACH YEAR THAT DISCLOSES ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST

THEY MAY HAVE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF INDIAN LAW'S

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS AND DOCUMENTED

IN A MEMO TO THE ACCOUNTANT. THE EXECUTIVE DIRECTOR IS EXCLUDED FROM

DISCUSSION OF HIS OWN COMPENSATION. DECISIONS ABOUT OTHER EMPLOYEE'S

COMPENSATION ARE MADE BY THE EXECUTIVE DIRECTOR AND ALSO DOCUMENTED IN

THEIR EMPLQYEER FILES WITH A SIGNED MEMQO TO THE ACCOQUNTANT.

FORM 990, PART VI, SECTION C, LINE 19: INDIAN LAW RESOURCE CENTER PUTS ITS

990 AND FINANCIAL‘STATEMRNTS ON ITS WEBSITE.

032411 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {Form 990 or 990E7) (2010) ' Page 2
Name of the organization Employer identification number
' INDIAN LAW RESOURCE CENTER ) 52-112107%

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: . 1,295.
INCREASE IN TEMP RESTRICTED ASSETS 551,935.
INCREASE IN PERM RESTRICTED ASSETS ' ' 2,482.

DECREASE IN TEMP RESTRICTED ASSETS DUE TO RELEASES FROM

RESTRICTION | ~789,858.

TOTAL TO FORM 990, PART XI, LINE 5 | - -234,146.

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

32, Schedule O (Form 990 or 990-EZ) (2010)



'IRS e-file Signature Authorization ' OME No. 1545-1878
‘om SSTI-EQ for an Exempt Organization
For calendar year 2010, or fiscal year baginning , 2018, and ending . 20 20 1 0
Department of the Treastry P Do not send to the IRS. Keep for your records. )
Intarnal Revenus Service P See instructions.
Name of exempt organization ' Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079

Name and title of officer
ROBERT T. COULTER

PRESIDENT/EXECUTIVE DIRECTOR
|:Pa'rt 1:{  Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 28, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part | ‘

1a Form 990 check here [ZI b Total revenue, if any (Form 880, Part Vill, column {4}, line 12)
2a Form 990-EZ checkhere ! | b Total revenue, if any (Form 890-EZ, line )
3a Form 1120-POL check here P 1 b Total tax (Form 1120-POL, line 22) . . . o
4a Form 990-PF check here. P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here p- l:] b Balance Due (Form 8868, Part |, line 3¢ or Part |1, line 8c)
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|Part:ll:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer ofthe above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and complete. | -
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
precessing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize GALUSHA HIGGINS AND GALUSHA toentermyPIN] 41000 |

"ERO firm name ' Enter five numbers, but
. o not enter all zeros

as my signature on the organization's tax year 2010 electronically filed retumn., If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen. '

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. if | have
indicated within this return that a copy of the retumn Is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date J»

[PartIll] _Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 81004389553 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQO's signature p» . Datep 03/22/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
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